Vancomycin-resistant Enterococcus faecium prevalent in Russian neonatal intensive care units  by Kolodzieva, V.
e l of In
w
a
(
b
s
s
T
c
h
p
p
i
p
v
s
a
m
f
l
w
o
t
h
T
F
S
D
T
R
V
s
V
P
f
i
t
n
n
i
t
i
c
t
b
l
C
A
r
d
c
I
t376 15th ICID Abstracts / International Journa
ill be observed. The difference between the frequencies under pre
nd post oscillate conditions depends on the stiffness of the object
Young’s ratio). So, the consistency of material can be measured
y monitoring the shift in the frequency. Using the tactile sensor
ystem, the measurements were made. We measured skin con-
istency during surgery in aged (65+) patients with gastrectomy.
he primary disease, procedures, operative time, antibiotics, ASA
lassiﬁcation, preoperative skin treatment, comorbidity, smoking
istory, BMI, wound contamination, post operative hyperglycemia,
ostoperative albumin, postoperative delirium and length of hos-
ital stay were recorded. In case with infection, type of wound
nfection and the day of diagnosis as infection were also recorded.
Results: 39 patients had gastrectomy for gastric cancer and 7
atients suffered from wound infection. Age (75.6 with infection
ersus 73.7 without infection) and BMI (23.4 vs 21.7) indicated no
tatistical difference between with and without wound infection,
s well as, skin consistency (503.8 vs 480.1). The operative time
ore than 180 minutes and NNIS risk index were only risk factors
or infection. In patient with SSI, the length of hospital stay was
onger than the patients without wound infection.
Conclusion: The skin consistency did not associate with the
ound infection. Long time procedure and higher risk index were
nly risk factors for wound infection in mature patients with gas-
rectomy.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.483
ype: Poster Presentation
inal Abstract Number: 54.022
ession: Infection Control, Nosocomial Infections & Critical Care
ate: Saturday, June 16, 2012
ime: 12:45-14:15
oom: Poster & Exhibition Area
ancomycin-resistant Enterococcus faecium prevalent in Rus-
ian neonatal intensive care units
. Kolodzieva
I.I. Mechnikov North-Western State Medical Universiry, Saint-
etersburg, Russian Federation
Background: Outbreaks of vancomycin-resistant Enterococcus
aecium (VRE) strains is an emerging problem worldwide. The
mportant risk group for VRE infection and colonization are neona-
al intensive care units (NICU) patients
The aim of study was to estimate a point prevalence of VRE in
eonatal ICUs and to study clonal characteristics of isolated VRE.
Methods: A cross-sectional microbiological study of the
eonates and environment repeated after a two months interval
n NICU of two pediatric hospitals has been conducted. Resistance
o vancomycin was deﬁned by PCR detection of vanA cassette. 7 of
solated vancomicin-resistant Enterococcus faecium strains were
haracterized with respect to clonal relationships by using VNTR
yping (MLVA) according to published recently protocol presented
y Top J. et al., (2008).
Results: During the ﬁrst cross-sectional study, VRE were iso-
ated from 7 neonates with prevalence rates of infection 13.6 (95%
I =3.6 - 32.8) in one unit and 16.7 (95% CI =5.5 - 35.5) in another.
fter the ﬁrst examination strict contact isolation precautionswere
ecommended for patients infected with VRE. These recommen-
ations were introduced in one of the units only. The second
rosssectional study was conducted in 2 months after the ﬁrst one.
n the unit where the strict contact isolation was implemented,
here were no new cases of colonization of the neonates with VRE.fectious Diseases 16S (2012) e317–e473
In the unit where the isolation precautions were not implemented,
two new cases of colonization of the neonates with VRE were
detected (with the prevalence rate of 8.3 per 100 patients).
Based on VNTR-typing the circulation of the three clonal lines of
the vancomicin-resistant Enterococcus faecium has been demon-
strated, one of which was common to the both hospitals.
Conclusion: Effective control of VRE requires microbiological
monitoring of VRE in the high risk facilities, such as intensive care
units. Detection of circulating VRE is possible with periodic cross-
sectional studies. Strict contact precautions should be applied to
the patients colonized with VRE.
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Changing etiology and risk factors of nosocomial bacterial
meningitis: a nationwide multicenter study 1993-2010 in Slo-
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Background: Nosocomial meningitis is still associated with
unrespectable high mortality and sequelae. The aim of this study
was to assess if differences in etiology, risk factors and outcome
of bacterial nosocomial meningitis (NM) between tree periods of
survey (1993 - 1998, 1999 – 2006 and 2007 - 2010) in Slovakia.
Methods: We performed multicentric observational study of
nosocomialmeningitis appearing in clinically hospital stay patients
in 10 major hospitals (Bratislava, Trnava, Kosice, Ruzomberok,
Nitra, Banska Bystrica, Nove Zamky, Presov, Zilina, Lucenec) in Slo-
vakia. Two hundredand sixty-one patients diagnosed with NM,
according to the criteria of the Centers for Disease Control and Pre-
vention between 1993 and 2010 were evaluated retrospectively.
Trends in risk factors and etiology of NM appearing 1993 – 1998,
1999- 2006 and 2007 – 2010 were compared. Differences between
periods were assessed by univariate analysis. Chi-square test and
Fisher’s exact test computerized with the open source statistical
package “R” were used and P < 0, 05 was considered statistical
signiﬁcant.
Results: During 17 years, we have detected 261 cases with
attributable mortality of 12,1% and sequellae in 19%. Comparing
the three periods in our study of nosocomial meningitis in etiol-
ogy staphylococci was decreasing (18,2% vs. 3,4%; P=0,023) and
gram-negative etiology was stable during all study period (52,7%
vs. 41,6% vs. 55,9%; P=0,876). Perinatal pathology or CNS abnor-
mality, hydrocephalus as a complications andvery lowbirthweight
neonates signiﬁcant decreasing between ﬁrst and last period of
study. Concerning risk factors craniocerebral trauma (7, 1% vs. 20%,
P <0,01) were more signiﬁcant prevalent in late study period in
comparison to the ﬁrst study period. No signiﬁcant change in mor-
